K
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038371

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

" STATE FILE NUMBER
DO NOT WRITE Regittration District No, -'3—L7—-P”"‘Iw Regittration Distriet No. ﬂg_hﬂegmru ‘s No. m_

AMENDED -

ON THIS STUB .
1. PLACE OF DEATH B3 lasa 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence bafore
VS 200 a. COUNTY ) St.Louls a. 5TATE. MY g8 ourtd COounty St.Louia sdmislon)
Rev. 4/5% b. CITY (If oulside corporata limits, pive TOWNSHIP oniy] Length of slay In 1 . CIY Insids Limifs

\ owd  Kinloch 15 yrse. owN Kinloch Yo (K No O
f&aéﬁ

c. FULL MAME QF {If NOT in haapital, give locetion} tnaide Limits d. STREEY {If cutsida, give locatian) Reside on Fgrm
IFR
" F}
3

HOSPITAL O

INSTITUTION. 5807 Jefferson " Yes [ Ne D ADDRESS 5807 Jefferson Yes 0 No (X
3. NAME OF DECEASED Firay Widdls Tawt < oate Month Doy Yaar

[Type or print)
Elizabeth McKamey a  September h. 1963
5 SEX 4. COLOR OR RACE 7. Married [J  Naver Married [1 [8. DATE OF BIRTH | & AGE |last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female Colored | wew<R  ovredD | §/3/1872 91 Monti | Davs ) Hours [ sin.

10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and siale or country) | 12. CITIZEN OF WHAT COUNTRY

during Hoglfawéra}rifa oven if retired) At Home Callowa_y Co ey Moe U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Burgett Nency Coonts Joseph MoKamey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. |17. INFORMANT Address

[Tes, 'N&' unkrown) Iﬂf yes, give war or datey of servi C1 leq MOK ey’ qu Bloomfisld,Mo.

18. CAUSE OF DEATH {Enter only ane cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

DOCUMENT

which gave riss to
above cayse (i),
stating the under-
lying cauvse lawl.

Canditions, If lrw,J DUE TQ (b) - . _— { q!

PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING'TO DEATH but not related o the ferminal PART 11l If decoased wos  femsle  wos
diresse condition given in PART | (a) there & pregnapry in last 9O deys.

I O Ye: ] WNo I O Unknown
19, WAS AUTOPW!. ACCIDENT SUICIDE HDME‘ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 D

PERFORMED?
YES{] NO

20c. TIME OF Hour Month, Day, Year
INJURY am. ¢
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK E farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [

[
21. | attended the deceased fij ?"’" ‘[‘- 6_‘5_1 d last saw ::Laliw o e~

m on rha date itated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred  at.

USE BLACK INK
OR

SHOQOULD READ

TYPEWRITER RIBBON

23b. DATE 23d. LOCATION

9=7-63 Loeal Cemetery | New Bloomfield,Moo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE A&g
4

Claypool Funeral Home,New Bloomfiqld,Moe7-S-{.3 N

{Licensed Embalmer's Statanant on Roverss Side) U

BY AFFIDAVIT OF

ITEM NOC.




PN L
S
s

Yoo ™ STATEMENT. BY LICENSED EMBALMER

. . T LR
. - :

1 hereby certify “thai thé” bodl'y" whose name is' récorded on'the reverse side of this certificate was embalmed by me,

‘or by - Student Embalmer No.

working under my personal supervision, k‘ )\n/ﬂ .
Student Slgned /} [‘(
Signature of Student Embalmer - J_%
Licensed Embatmer No. /?/// /
P. O. Address_-~ - T\//aq Cb E .
L — —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING [(Failure to comply
wulh_ the, above consmutes grounds for revocation of 11cense) " . .
It embaimed by a STUDENT, he also shall sign in his OWN handwrmng
.. |f this body-is not embalmed, fact should be so stated above.

-




